MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63—-030540

DEPARTMENT OF FUBLIC HEALTH AND WELFARIBlS 1003 789 STATE FIE oW
DO NOT WRITE AMENDED Reglsrrahnn'_D-';_iL-clﬂNn':_;-____‘_;ﬂ" Primary Regintration Districs No. - e W Sf Sl —Registrar’s No. ___ I

ON THIS STUB I 1L L7 KUg 7 14D.3
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If imtitndion: Residence before

a. COUNTY . - a. STATE Mi Ss Ouri. COUNTY Madi son sdminion)

b, CITY (If outside corparate limits, give TOWNSHIP only) Length af stay in 1b c. CITY Insde Limits

oW St, Louls 1 MonthE 1oww  Fredericktown Yo & N O

t. FULL NAME OF (If Nm in hospital, give location} Inside Limits d. STREET It cutiide, pive locam i
HOSPITAL OR v ' ' ADDRESS (M cunide, pive Incarien) Meside on Farm

wsmiuion 3533 8§, Jefferson YeoX) No[l 702 8., Mine LaMottgveo merx

. MAME OF DECEASED First Middla Last 4. DATE Month Day Yaur

(Type int)
or pri JULIA STACY oEAM  Aug, 2, 1963
5. SEX 6. COLOR OR RACE 7. Married [J Never Married [1 [8. DATE OF BIRTH | ¥- AGE (last hirthday) | IF UNDER 1| YEAR IF UNDER ,{Ha
Female White Widowed [T Divarced [] 7/20/8]{_ ?9 Manlhl| Days l Hours l Min.

10a. USUAL OCCUPATION (Glve kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| V1. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

mos of or life, even if retired)
Hodgewlre ' Home Missouri SA

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Martin Anderson Eliza Francis Jacob (Deceased
15. WAS DECEASED EVER IN U.5. ARMED FORCE] 1o e ceoumny N, 17. INFORMANT Address

(Yes, Nd' unknnwn)l(lf yes, @ive war or dates o C&I‘l Stacy,3533 S. Jefferson‘

18. CAMSE OF DEATH {Enter only ane cause per line for {a), (b), and (c). INTERVAL BETWEEN
ART 1. DEATH WAS CAUSED ONSET AND DEATH

IMMEDIATE CAUSE (a} Mﬂ-ﬂ( W
~ 'K 7 .
Conditions. if any,]  DUE TO th) é&th M D ""‘e“"'"’

which gave tite ta

sbove “cae 250

\ying ceuse last. DUE TO {o)

PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART H1. It decessod won female wa
disease condition given in PART | (a) there & pregnancy in last 90 days.

@MVLG f A M% : ||an|q_Nol|:|Ununown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE 4 HOMfD 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1) of item 18.)
+ PERFORMED? W] [m] B - R
YES (1 NO [

20¢. TIME OF Houl Month, Day, Year [
INJURY a.m,
pm,

20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COQUNTY

,WHILE AT WORK {arm, factory, street, offica bldg., erc.)
NOT WHILE AT WORK []

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

~

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CEFTIFICATION

71 > -~ 63 te. g" >-62 and las? suwﬂalivann 7'20 63

8 :Lq A M. _m on the data srated above, and to the best of my knowledge, from the cauies stated.

21, | attended the deceased from.

Death occurred at
22s. SIGNATURE r 5\ {Degres or titie) 72b. ADDRESS 22c. DATE SIGNED

. 26072 So. Qe Ct S Ma. | €-> €2

23a. BURIAL, cduamr . [ 234 DATE - 23c. NAME OF CEMETERY OR CREMATORY F LOCATION (City, 1own, of county) [S1ate)

Removal 8/5/63 New Masonic ) Fredericktown,Mo,

4, AL DI ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REG AR'S JIGNATURE
McLaughiin,2301 Lafayette, AE 2 1983 | Bod Lodl Mp

ub. L:Uu..l.b, l'l.l.bqul.L.

USE BLACK INK
OR
TYPEWRITER RIBBON

SHQULD READ

BY AFFIDAVIT OF

ITEM NO,

{Licersed Embalmet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by s . Student Embalmer No.

working under my personal supervision. . o - 7 ‘/ /

Student ) . i Z . /ﬁlﬁ‘/

Signature of Sruden! Embalmer

P. O. Address___

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER |n his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of licénse).

If embalmed by a STUDENT, he also shall sign in his OWN handwrlhng

If this bady is not embalmed, fact should-be- o stated above.




